N THE DiVISION OF HEALTH OF MISSOURI
o oan | FILED NOV 184957 STANDARD CERTIFICATE OF DEATHé,y 53 S 31289

Yy

v. 0.4
'BIRTH NO. REG. DIST. No. 251 PRiuaRY REG. DIST. Wo. FOERE  Registrar's No. .az&% ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatltutlon: sesidence before
a. COUNTY - a. STATE b. COUNTY adunbesion) .
Nodzway Missouri Jeff /
b. CI mita, w . TH . CITY y :
Co};‘{ (1l outeide corpurate limita, write RTRAL -nd‘:l'r:.h o g_r Aligﬂfm. _’OF‘ [ COR dn R‘.;m.nn qmuww::" ot
Town Polk Twp. ——Z—— TOWN Crystal City " Sl
-3 F‘Eilé'.sl_’.PFAMEOOF (If Dot in hospital or instltgtion, glve strest addrees o. location) AS[',I'[};&REE?S (I rar), sive location) 05,2/
NsTITUTIoN Highway 71 208 Broadway o
3. NAME OF a. (First) b. (Middie} ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
{ Type or Print) JAMES M . HARRIS DEATH 11 10 5 7
5. SEX 6. COLOR OR RACE 7 MARF;IJEB NIEVERCPEIBRRIE 8. DATE OF BIRTH 9. AGE (In yan ;.: D&ﬂ IDﬂ F CNDER & WES.
(B; on Houwm | Mia.
Male | White Sl poReed emsid | 71y 74 /75 r-- i ]
10a. USUAL OCCUPATION (Give kind of werk lDb KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i\ 104 Stete or Foreign Conntry] .? 12_ CITIZEN OF WHAT
long d mpat pf w sven if retired} TRY?
ChRYeT 51 "Pot1de City of CryS$Eai|City unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Aurther Harris | Daffie Bone Qlivia Harris
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos, 80, 0r unknown) | {If yes, give war or dates of service) NO.

unknown | Mrs. Olivie Harrisgy Crystzl City,Mo

» lCAI.. CERTIFICATION lrn‘zsv.u. Bmg
/ . ARD

—=

r

no

. CAUSE OF DEATH 1. DISEASE OR-CONDITION
. Enter only onacausa per
lime for (a), (b), and (c) DIRECTLY LEADING TO DEAm'(a)

*Thiz does not mean ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /\/ 2

ot heart foflure, asthenda, | rise fo the above cause (o) stating

cic. It means the dis the underlying cause lasi.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \\s

case, injury, or comphica- DUE TO (¢} A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condit tribnding to the death but nol
rdatc:i‘m:ogman I;:-gcoondlflarelamuaiﬂ? death. JK Q—Q I
19a. DATE OF OPERA- 19!!. MAJOR FINDINGS OF OPERATION . 2, AUTOP$Y? b
TION . ) .
— - ves L) wo E
21a. ACCIDENT ', {Bpecity) 21b. PLACEOQF INJURY (e.x.,dnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
, - Ve R | bome, fprm, !-mnr atreat, offiow bldg., et0.}
é A HOMICIDE » o -
- .-g 2id. TIME (Month) (Day) {(Year) {(Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
" NN WHILEAT[—] NOT WHILE
- J - INJURY . work L.l AT woRK
- B 2. I hereby certify that iau nded the deceased from IBA.Z lo Nov. 10 I; il , that I last saw the deceased
é i alive on Af— L., 19___, and that death occurred al {2 / S Pm., from-the causes and on the date stated above,
é 23, SIGN R {Degroe or Lil.le)o 23b. ADDRESS 23¢. DATE SIGNED
“ , o M. D. Maryville, Missourl [/ —/4 67
B _zr,eladnsg ER Mlng. CREMA- | 24b, ?E ~ 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' (5tate)
: ) -
E | removs L™ 11/57 Cetholic Cemetery | Crystal City, Mo.
q DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECYOR B $1GKATURE ADDRESS
E 5y :
22 =74 37 EAA /{-—0._&/' Price Funerzl Home, Maryville, Mo.
0 i (Licemted Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ -

I hereby certify that the body whose name is recorded on the reverse side of this certificateé " was embalm

by me, or by ..covvvveanae.t e emeamatamessesreeoaceeaceasesensesrseserecsterananrrans imeemman . Studeﬁt Embalmer No.....oonuvnenee.

working under my personal supervision..

123 37T (-5 + 1 2 I
Signature of Student Embalmer

Licensed Embalmer l‘«m/ﬂFgl Q

P. O. Address . [V,

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above. ST

-

' . | - - .
b ' * : . . L



